infection, pneumothorax, hematoma, and thrombosis have been described [1] . Furthermore, one of the most serious mechanical complications of CVC is malpositioning [1] . Cerebral sinovenous thrombosis is a relatively rare event in the pediatric population, with an estimated incidence of approximately 1/100,000 [2] . The most important causal factors for cerebral sinovenous thrombosis are dehydration, infections, prothrombotic states, and chronic systemic diseases. Seizure, headache, and encephalopathy are the common presenting symptoms. Cerebral sinovenous thrombosis may be associated with serious neurological complications, lifelong morbidity, and even mortality [2] . Hence, we report a very rare case of accidental placement of a catheter in inferior petrosal sinus which caused thrombosis.
Case Report
A 5-month-old boy presented with pneumonia to Şifa University Hospital and was admitted to the pediatric intensive care unit. He experienced generalized tonic-clonic seizures and anticonvulsant treatment was administered. He was monitored as he was intubated. When exophthalmos occurred in the right eye, he was referred to Ege University Hospital. On admission, his Glasgow coma scale was 3/15. Physical examination revealed exophthalmos, edema, and subconjunctival hemorrhage in the right eye. Also, there was bloody discharge from the eye (Fig. 1) .
He had a central venous catheter which had been placed from the right subclavian vein at Şifa University Hospital. The anteroposterior chest X-ray revealed pulmonary infiltrate and also the abnormal location of the catheter (Fig. 2a) . Cranial magnetic resonance (MR) imaging confirmed that the catheter was in fact in the right inferior petrosal sinus. Flair sequence on T2 revealed the presence of a hyperintense lesion on the left parieto-occipital regions, suggesting subacute ischemia. Also, there was diffusion restriction on diffusion-weighted sequences and enhancement of the pathologic area after injection of contrast. Cranial MR venography demonstrated stasis and occlusion in the right inferior petrosal sinus while the cranial MR angiography was normal (Fig. 2b) .
The blood count, coagulometer readings, and prothrombotic markers such as protein C, protein S, antithrombin III, factor VIII, factor IX, lipoprotein (a), homocysteine, anticardiolipin, and lupus anticoagulant levels were determined to be normal. The patient was also evaluated for hereditary thrombophilic mutations such as prothrombin 20210G, factor V Leiden, and methylenetetrahydrofolate reductase, and no mutation was found.
He was diagnosed with inferior petrosal sinus thrombosis and anticoagulated with low-molecular-weight heparin at a dose 100 IU/kg/dose twice daily. His catheter was removed. The anti-factor Xa level during the treatment ranged from 0.5 to 0.9 units/mL.
One week later, pneumonia was disrupted and he was extubated. His consciousness returned to normal. Also, his eye symptoms started to improve gradually and recovered fully on the 12th day. Ten days later, heparin supplementation was reduced at a dose a b 581 of once daily. He was discharged from the hospital on the 15th day. The low-molecular-weight heparin was continued for 3 months. Cranial MR venography taken in the third month of treatment did not show any thrombi at inferior petrosal sinus and after that heparin supplementation was stopped. The patient is still being followed up without any problems.
Discussion
In this report, the patient developed inferior petrosal sinus thrombosis due to malposition of the central venous catheter that led to inferior petrosal sinus thrombosis. Hence, superior and inferior ophthalmic veins and also inferior petrosal sinus drained into the cavernous sinus; probably the thrombosis in inferior petrosal sinus progressed to the cavernous sinus that was not shown on MRI.
Thrombosis is one of the most important complications of CVC, and catheter-related thrombosis risk increases with malpositioning. Pathogenic mechanisms of catheter-related thrombosis include the intravascular presence of a foreign surface, obstruction of venous flow, trauma to the venous wall, and endothelial irritation by the line. Dehydration, infection, polycythemia, cancer, trauma, and other genetic prothrombotic factors can facilitate the occurrence of thrombosis [3, 4] . Nowak et al. [5] reported the association between catheter-related thrombosis and hereditary causes of thrombophilia in children. Sabzi and Faraji [6] described a case of a 38-yearold male who developed cerebral vein thrombosis after coronary artery bypass related to malpositioning of the subclavian central catheter into the internal jugular vein. Then the patient was diagnosed with protein C and S deficiency. In the current case, no predisposing risk factors other than the malposition of catheter could be found. It is advised that the placing of the tip of the catheter should be confirmed with diagnostic imaging, and anteroposterior chest radiography remains an important ancillary tool for verifying the location of the catheter tip [7] . If there is malpositioning of the CVC, the catheter should be removed or replaced as the first option. However, if the catheter must be used because of difficult venous access, the patient should be monitored for complications of malpositioning very closely.
Conclusion
In this case report, the patient developed inferior petrosal sinus thrombosis due to malpositioning of the central venous catheter. To minimize serious complications, postprocedure radiography should be performed and the placing of the tip of the catheter should be confirmed.
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